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CALIFORNIA fORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Please lype or print in ink.

Form 700 - Employee

MAR 01 2010

#* 2/

Resources Agency of California

NAME (LASTY FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Snow Lester A { 916 )653-7007
MAILING ADDRESS STREET CY STATE 2iP CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceplable)

1416 Ninth Streat Sacramento CA 95814

1. Office, Agsncy, or Court

Name of Office, Agency, or Court:
Departrent of Water Resources

Division, Board, District, if applicable:

Division of Executive Services

Your Position:

Director

» [f filing for multiple positions, list addltional agency(les)/
position(s): {Attach a separate sheet if necessary.)

Agency: CA Bay Delta Authority

Posilion: Member

2. Jurisdiction of Office (Check at feast one hox)
Stale

1 County of

O] City of
2 Multi-County

[ other

3. Type of Statement (Check at least one box}

[0 Assuming Officefinitial Date: __ / /1

[0 Annual: The period covered is January 1, 2009,
through December 31, 2009,
=~0Or-

O The period covered s 1/, through
December 31, 2009,

Leaving Office Date Left: _ 1/ 21 7 10
(Check one) -

& The period covered is January 1, 2009, through the
date of leaving office.
~Of
QO The period coveredis /[ {, through
the dale of [eaving office.

[J Candidate Efection Year:

4. Schedule Summary
» Total number of pages
including this cover page;

» Check applicable schedules or "No reportable
interests."”

1 have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [} Yes — schedule attached
Investments fLass than 10% Ownership}

Schedule A-2  [X] Yes — schedule altached
Investments (10% or Greater Gwneiship)

Schedule B [X] Yes - schedule aftached
Real Property
Schedule C [ Yes — schedute atlached

{ncome, Loans, & Business Posilions {incoma Other than Gifts
and Travel Payments)

Schedule D Yes - schedule attached

fncome ~ Gifis

Schedule £ B Yes — schedule attached
Income ~ Gilts — Travel Payments

-Or-

[] No reportable interests on any schedule

B. Verification

| have used all reasonable dillgence in preparing this
statement, | have reviewed this statement and to the best
of my knawledge the information contained herein and in any
aftached schedules is true and complete.

[ certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed (3,//1 /’ O

{month, day, year)

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.ippc.ca.gov

r
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST
Fair Oaks Rehabilitation & Fitness

3/

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION B

» 1. BUSINESS ENTITY.QR TRUST

Name

Mame

Address {Business Address Acceplable)
Check one

O Tust, goto 2 [ Business Ently, complete the box, then go lo 2

Address (Business Address Acceplab.!e)
Check one

O Twsy geto 2 [0 Business Ently, complele the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[C] s2.000 - $10.000

IF APPLICABLE, LiST DATE:

] 510,601 - $100,000 — 4409 _ J_ j08
$100,601 - £1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INVESTMENT
Sole Proprietorshilp ] Pertnersiip ]

Other

YOUR 8USINESS posrrion H1usband

FAIR MARKET VALUE
[ $2,000 - $10,000

IF APPLICABLE, LIST DATE:

[ $10,001 - $100.000 — 409 p 109
1 $100,001 - $1,000,000 *ACQUIRED DISPOSED
L] Over 31,000,000
NATURE OF INVESTMENT
[] Sete Proprietorsiip [ ] Partnership [
Othor

YOUR BUSINESS POSITION

» 2. IDENTIFY TIE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME YQ THE ENTITY/TRUST)

O s0- s4ss $10,001 - $100,600
$500 - $1,000 ] OVER $100,000
$1,001 - $10,000 .

» 3. LIST THE NAME OF EAGCH REPORTABLE SINGLE SOURCE OF
INCOME CF $10,000 OR MORE {axtach a szpanata shas if necessary)

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RAT!\

SHARE OF THE GROSS NCOME IO THE ENTITY/TRUST)
[ s0- $490

[ ] ss00 = $1,000
{71 $1.001 - $10,000

] 310,001 - $100,000
] OvER 100,000

» 3. LIST THE NAME OF EACH REPORTASLE SINGLE SOURCE OF '

'NCO?{‘E UF $fD.DDO OR PﬂORE [altach a sepzrale shesl i negassanyd

> 4. INVESTMENTS AND INTERESTS IM REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box;

[1 INVESTMENT - ] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPER'F‘{ HELD oy THI:

BUSINESS ENTITY OR TRUST
Check one box:
[J INVESTMENT

{"] REAL PROPERTY

Name of Business Enlity or
Street Address or Assessor’s Parcel Number of Reat Property

Name of Business Enllty of
Strest Address ar Assessor's Parcel Number of Real Property

Desciiption of Business Activity or
City or Other Precise Locatlon of Real Propeny

FAIR MARKET VALUE IF APPLICABLE, LIST DATE;

[ s2.000 - 310,000

L] $10,001 - $100,000 /08 108
[ 1 $100,001 - $1.000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

{] Property Cwnership/fDeed of Trust 7] stock [] Partnership

] Leaschold

N Olher
Yz, remadning D

[ Gheck box if additenal schedutes reposting Investments or real property
are allached

Description of Businass Activity or
City or Other Preclse Locatlon of Real Propeny

FAIR MARKET VALUE
[ s2.000 - $10.000

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 4 409 _ 5 109
[ $100,001 - $1,000,000 ACQUIRED DISPOSED
1 over 1,000,000

NATURE OF INTEREST

] Propeity Cwnership/Daed of Trust [ stoex [ Pannership
] Leasenad [[] other

Yrs, ramshng
[ Check box i additional schadules reporting investments or real propety

Commetts:

are attached

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppo.ca.gov
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SCHEDULE B

CALIFORNIA FOI.QNI. | 700

FAIR POLITICAL PRACTICES COMENSSION

Interests in Real Property Name
{Including Rental Income)

» STREET ADDRESS OR PRECISE LOCATION
8003 Sacramento Street

» STREET ADDRESS OR PRECISE LOCATION

ciTyY _
Falr Oaks CA 95628

FAIR MARKET VALUE
] 32,000 - 810,000

[ $10,001 - $100,000
$100,001 - $1,000,000
[ over 51,000,000

IF APPLICABLE, LIST DATE:

—J_JQ3 __ 4 /09
ACQUIRED DISPOSED

NATURE OF INTEREST

B cwnershipDeed of Trust (] gasement

[0 vLeasenotd

Yrs. ramain’ng Clher

iF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0- 5409 [ $500 - 31,000 $1,001 - $10,000
7 10,001 - $100,000 [[] OVER $100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

clTy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE;
[J $2.000 - $10,000

[ $10,001 - $100,000 1 408 _ 5 409
D $100,001 - $1,000,000 ACQUIRED DISPOSED
3 over $1,000,000

NATURE OF INTEREST
] Ownershipieed of Trust

[ Leasehold d

Yes. remalning COrher

[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] $0 - 3409 [ ¢500 - $1,000 [ $1.001 - $10,000
(] $10.001 - $100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that Is a single source of
income of $10,000 or more.

You are not required to report loans from commercial lending institutions made in the lender’s regular course

of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"
Citi Mortgage

ADDRESS {Bushess Address Acceplable)
The Lakes, NV 88901

BUSINESS ACTIVITY, {F ANY, OF LENDER

INTEREST RATE

_s12 . [} Nona

TERM (Months/Years)

. HIGHEST BALANCE DURING REPORTING PERIOD
{1 3500 - 81,000 [ 51,001 - 10,000
$10,001 - $100.000 [T OVER $100,000

{"] Guarantar, i applicable

NAME OF LENDER'

ADDRESS (Buskness Addrass Acceplable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (Montis/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 1 $1.001 - $10.000
] $10,001 - $100,000 ] OVER $100.000

[ Guararer, If applicabte

Comments:

FPPC Form 700 (20008/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC wvrw.fppe.cagov
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# &/

CALIFORNIA FORM 700

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICFS COM_MISS!ON
, ; MAISSION -
' Positions

(Other than Gifts and Travel Payments})

RS AL INCOME ' RECEIVED

1. INCOME RECEIVED ~ :
NAME OF SOURCE OF INCOME

Fitzpatrick Physical Therapy

NAME CF SOURCE OF INCOME

ADDRESS (Business Address Acceplabla)
Flacervilie CA 96667

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Spouse’s Income

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1.000 ] $1.60% - $10,000
$70,001 - $100,000 [ oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary  [[] Spouse’s or reglstered domestic partner's income

" [ Loan repayment

[ sate of
{Propeity, can, boal, efe)

[] commission or  [] Rental Income, fst each seurce of $10,000 or mora

GROSS INCOME RECEIVED
[} 8500 - 31,000 [[] s1.00t - $10.000
{71 s10,001 - 100,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [] Spouse’s or registered domestic partner’s income

[ Loan repayment

[ sa's of

{Proparly, cas, hoat, elz)

[[] Commission or [ Rental lncome. #si each sotrce of $10.000 or more

[] other

{Descrte)

] other

{Descrive)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending Institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your officiat status. Personal loans and lcans received
not in a lender's reguiar course of business must be disclosed as follows:

MNAME OF LENDER® -

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000

] $1.001 - $10000

L] $10,001 - $100,000

"] OVER $100,000

INTEREST RATE TERM (MonthsfYears)

% [ Noae

SECURITY FOR LOAN

(] Mone [ Pessonal residence
Real Pro
D pefty Streel addeess
Ciy
[} Guarantor
[} Other
(Doscriba)

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.goy
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SCHEDULE D
Income ~ Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CORMAISSION .

» NAME OF SOURCE
Universlty of Arizona

> NAME OF SOURCE

ADDRESS (Business Address Acceplablo)
Tucson AZ 85721

ADDRESS (Business Address Acceplable)

BUSINESS AGTIVITY, IF ANY, OF SOURCE
Public University

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

1,21,09 87625 travel &lodging

DATE (mmfddfyy})  VALUE DESCRIPTION OF GIFT(S)

/ / %
/ S / ! [
/ | B 1 / / 3

- NAME QF SOURCE

» NAME OF SOURCE

ADDRESS (Busines's Address Acceplable)

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S}

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S}

/ /. $ I / 3
/ / $ / / $
Y SN SN / / 3

» NAME OF SOURCE

> NAME OF SOURCE

ADDRESS (Business Aiddrass Acceplable)

ADDRESS (Business Address Accaplabia)

BUSINESS ACTIVIFY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (rrim!ddlyy) VALUE DESCRIPTION OF GIFT{(S}

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) -

! VS / / 3

/ / $ ! I $

! / $ / f 3
Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.Ippc.ca.gov
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CALIFORNIA FORﬁ 700

SCHEDULE E FAIR POLITIGAL PRACTICES GOMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE » NAME OF SCURCE
Universily of Arizona
ADDRESS (Business Address Acceptable} ADDRESS (Businsss Addrass Acceptable)
CITY AND STATE CITY AND SYATE
Tucson AZ 85721 .
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Public University
DATE(S):L/ 21,09 1,23 108, AMT: § 876.25 DATE(Si— [ [ SUS S S 1Y)
{if spplcabie} (I app¥calio)
TYPE OF PAYMENT: (must check ong) [J Gt [ income TYPE OF PAYMENT: (must check one) [ Git  [] Income
DESCRIPTION: DESCRIPTION:
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptabla) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE ) BUSINESS ACTIVITY, [F ANY. OF SOURCE
DATE(S:— [ SO S SN 1Y) DATE(S): — /). S S ) AMT: $
(if applcabic} (¥ applicablo)
TYPE OF PAYMENT! (must check one} [JGIft {7 Incoms TYPE OF PAYMENT: (must check one} [ Git  [7] Income
DESCRIPTION: DESCRIPTION:
) g L
Comments:

FPPC Formt 700 (2000/2010) Sch. E
FPPC Toll-Free Helpline: 366/ASK-FPPC www.ippc.ca.gov




